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e 3 should be detached for use as the burial-transit permit. Then 


d with the State Dept. of Health prior te burial, 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, page 


VR A15 (4) 
15M 4-64 


within 72 hours after de 


should be file 


& 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07196 CERTIFICATE OF DEATH 10666 


he 


eae a. STATE 
ees Le ra MARYLAND 


PLACE OF OEATH 2. USUAL RESIDENCE 7 deceased lived, If Institution: Residence before admission) 


b. COUNTY 
\alo rcesicy” 
b. pM DR TOWN (lf outside “rey | li ves c. LENGTH OF STAY IN Ib || c. ae re TOWN Aa outside Stig Timlts, write RURAL and Ce Nearest town) 


he 3 and give neare: | 
d. eL OF 7 PITAL OR INSTITU TIO! i] not In hospital, give street address) ie STREET SA0 


4S, Pg. vi hve. pT Dighin Ay esis 


5. 


—— Middle 4. Month Year 
DECEASED _ 
{Type or print) neler DEATH | Md ] rx 19 6S 
SEX 6 Ne R RACE | 7, a NEVER MARRIED [ ] f MS) OF BIRTH 9. AGE (In_years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 


10a. emale |_N BE kin On 
durin; st of ene lifp, ait if retired) 


WIOOWEO DX] Divorced [_] / Yar_l. (S, 1] 1990 "3 7 sl ye bag. | 79 


yrs. 
11. BIRTHPLAGE (County & State, or foreign all CITIZEN OF WHAT 


Lae Sa A. 


10b. A Hele USINESS: OR 


13, roe we me yi Be = | 14. ‘Be tah 


15. WAS OECEASED EVER IN peas . SOCIAL SECURITY NO. | 17. INFORMANT on } 


(Yes, Vi ye (if yes give war or dates of service 


20-2¢-0¥71Martha Brown #18 Dight bdon Ae. Spow lhl 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
ig IMMEDIATE CAUSE o_@f7CED LAK VPscu LIK. a: eS 


22 

ie, X OUE TO 
Conditions, if any, which Ag. TER LO Se £ bfeese 
gave rise to Immediate o £ -* 
cause (a), stating the OUE TO 
underlying cause last, (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) |19. ied Daeued: 
YES a not] 

20a, ACCIOENT WAS fe a 20b. OESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

DR CONTRIBUTING (] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


19 at work at work 


While. — Not While 
oO 


21.1 certify that (I) (this hospital) attended the a sed from. a — that (I) (we) last 
saw the-teceased alive on# /} Befey =, and that deafi/ occurred at HSM, oe the Causes ie on the date stated above, 
RE Dh i 22b. OATE SIGN 


ATTENDING MEO. STAFF 7 
M.D, PHYS. Pet o1nector C] Puys. C1} RWL; 


da pi 22d. Tess 
ie ctype) Sl (oboe €2 LU MBR ie OU IG RY BY 72722, $e, the, 


Bris hae en 23b. OATE THEREOF "7, pA CEMETERY_OR ape YY | 23d. LOCATION (City, town gr county) iB) 
11) Snow /4 1 


clfy) 
ae Ma. “MAY 2 4 1965 pte IGNATURE 


B INEBAL ee 5 ee FL ESS 
¥e ew Ch 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 07197 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘0. COUNTY WORCESTER Matta ‘0. STATE JIARYLOMD BCOUNY  YiapeEsrice 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
OCfAN _e/, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Vv 
OeAY cr7z” 


after death: Page 4 
the funeral director, 


3. NAME OF HOSPITAL (fot in hospitel, give street oddres) | 8: STREET ADDRESS rae 
“a fee 7 OLBo7—- ves (} NOT 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{Type or print) LA RRE RB LRTON BIRGST OEATH a7 22 WAS 


vs 
Pages 1 and 2 shauld be file 


5. SEX, 6. COLOR OR RACE | 7. MARRIED [ENEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f~-P- 23 lost bitthdoy) [Months] Doys | Hours] Min. 
SOMCE WE/TE \wwowen] —olvorceo F Be. 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
pia ap ae u Brown Mo US, 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rouasen Pear 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

fa, 90, oF ykqown) (IF yet. give wor or dates 
eee re ey oil Mend MGect Coen Cry Me 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). a ee ae INTERVAL BETWEEN 


ONSET ANO DEAT! 
PART !. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE Se ee er Do GE nota 
7 , OUE TO 


Conditions, if any, which 
gove tise to immediote 
couse (0), stoting the under. ( OVE ro 
lying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pee 


RFORMED? 
yes [J] NO a 

20a, ACCIDENT WAS eee | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Se 120F. (City or town) (County) {Stote) 

Hour a. #1. While Not stile foctory, street, office bidg., 
p.m. lot work [[} of work a 


alive on_, 


Then please remave corbon papers. 
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R: After this certificate has been signed by the attending physician and completely filled 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
ached for use as the burial-transit permit. 
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the hospital or attending physician. 


— 


bai: Stee Sa MD... 


PHYSICIAN'S 


eae One PM Ee CAS Ae ee se ae a er 


220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR TREMATORY— 22d. LOCATION (City, town, or county) {Stote) 
Meer lec eeeee, [ae 2 
7 Ny 23. on DIRECTOR'S § eae ADDRESS 24a. REC'D BY Fi “Gb! ab, BgGHS RAR’ IGNAN) se iss 
wae ‘\ ‘shoe wi ye Barhinwn Wed _|odAY 29 1965 , 
N % 


page 3 should be det 
the registrar prior ta 


TO HOSPITAL O 
may be retain: 
TO FUNERAL OL 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
ding physician and 


Then please remove carp 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
y 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS |: 
20M S-6. 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07198 CERTIFICATE OF DEATH LOGGS 
1 Vide DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institutlon: Residence before = 
“ b. COUNTY 
Worcester marviano || “°"" Maryland Worcester 
b. CITY OR TOWN {if outside corporate limits, ¢ LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
write RURAL and give ngerast to: , 
Rural-Pocomoke City Life y Rural-Pocomoke City 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
R.F.D. 3 ' R.F. be 3 yes [XK] no (] 
‘3. NAME OF = ila > Middle r Lat 4, DATE Month Day Yer 


DECEASED 


ves Sopa) MARTHA ELLEN BRITTINGHAM 


Beat = May 3119 65 


pein "|& COLOR OR RACE/7, wARRiED JE] NEVER MARRIED []| © DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(Ried Peis] Deys 


Female White WIDOWED [] pivorceo[]| Nove 3, 1903 case “Hours | Min. 


done during most of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, omer s set Co oun or, ty" country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife 


ai arvlan U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Dryden Mattie Powell 
He WAS eet as IN U.S. ea FORCESY 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address R. F. D ro 3 7 
no, or unkown) yesgive werordotesofservice] 
fo aS 14-28-2915|Norwood A. Brittingham, Pocomoke - 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “INTERVAL Mas 
PART |. DEATH WAS CAUSED BY: ieee Ae 
IMMEDIATE cause ie] Coronary Occlusion — ___|Minutes_ 
of Wy DUE TO 
tions, if eny, which » Arteriosclerotic Heart Disease | Years 
ise to Immediate se 
a tenes the cqainiea } DUETO 
ceuse lest. fe) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle] 19. ee AuToRsY 
Rheumatic Heart Disease with Mitral Stenosis ___| ves [)_No Gt 

208. ACCIDENT WAS UNDERLYING Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20e. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. Ww 


2. 1 certify that (I) (this hospital) attended the deceased from..... SAY... AAs A 1, to... May... Raat 19.6.9 that (1) Kire) las 
saw the deceased alive on.......... May....3.1.5..19..68, and that death occurred 4&4: Q@All from the causes and on the date stated above. 


“22b. DATE 

hattt}t_— ATTENDING oO ig Oo SIGNEC 
ic R 

(i Mp. | PHYS. Bx] DIRECTO t _ 6-1-65 


22d. ADDRESS \. a 


ane ae) Charles W. Trader,M.D., |302 Market St.,Pocomoke City, Md. 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, ferm,} 20f. (Cily ortown) (County) (Stete) 


fectory, street, office bldg., etc.} 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION, 


Burfa here! 


23b. DATE THEREOF 


6-2-1965 


23¢. NAME OF CEMETERY BGROUM MOOR 23d, LOCATION (City, town or county) ~ {Stele} 


Goodwill Methodist Rural-Pocomoke City, Md. 


L DIRECTOR'S SIGNATRE ADDRESS YY REQISTI ib. MPeTTAN’ Ss RE 
\ZAh A liken Pocomoke City, a Joo JUN t Iges* 7 ho Mvage. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


1 


FOR STATE 


HEALTH 


y delay is necessar 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 
ag may be retained for your fil 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTO 
Health or its desig: 


MAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07199 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10669 
1 aeesUR DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutions Rasidenca before edmission) 
Worcester masvianp ||Maryland Woréester 


B. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAY IN 1b ies CITY OR TOWN (If outside sorporaia limits, write RURAL end give nesrest own) 
write RURAL and give nagrest town) 
Pocomoke City "Pocomoke City 
<d. NAME OF HOSPITAL OR SanR TOR (if not In hospitel, give street eddress) | d, STREET ADDRESS = @. 15 RESIDENCE 
' ON A FARM? 
508 Bonneville Ave. _ 508 Bonneville Ave. ves] Noft], 
3, NAME OF — First —— die Serle, — | 4cDASE ac Monty Dey Year 
DECEASED OF 
‘yee eriot) Venessa Ann Cottingham prarH Mayll 19 65 
Ce "[6. COLOR OR RACE] 7, marniep [ [never wanneo [] | & DATE OF STH 9. AGE {in years [IF UNDERT YEAR| IF UNDER 24 HRS. 
fast birthdey) |dfonths| Days | Hours | Min. 
Le Negro wivowe [] _bivorcep Ol Jan, 8,1963 yrs, | 
10s, USUAL OCCUPATION {Give kind of werk] 10b, KIND OF BUSINESS OW INDUSTRY | 1. SIRTHPLACE (Slate or foreign eountry) 12, CIZEN OF WHAT COUNTRY? 
done during most of working life, avan If retired) a 
= Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Lee Merrill Janet Cottingham 
ip WAS paar his IN US. Beare { 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘98, no, of unkown) | (Ityesgivewarordatasot service] 
ee Janet Cogtingham, Pocowoke City, Md. 
18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (e).] _— INTERVAL BETWEEN 
D 
PART DEAT MEDIATE CAUSE fe) LOBRR PVE ingw 14 
uf 7 x DUE TO 
Conditions, if eny, which (b) g es Pe : 
920 rise to Immediete cause 
(2), stoting the not SESE) 
aause Ia: ‘ ey 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(«)| 19. WAS AUTOPSY 


PERFORMED? 


BLMVTR (Hol ves [] No fd 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Pert II of Item 18.) 


20s, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRISUTING () 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaer 
Hour e.m. While __Not While 
pa » at work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Aufopsy lies Inspection fe Inquiry Kn and in my opinion 
death resulted frog ‘al causes K Accident im} Suicide i! Homicide et Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] Sf sls 
Piper ASSISTANT MEDICAL EXAMINER [_] SIGNED 


200, PLACE OF INJURY (Home, farm, | 
fectory, street, office bidg., etc.) | 


20d. INJURY OCCURRED 201. {City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


M.D. 
DEPUTY MEDICAL EXAMINER. 


NAME (Tyee) Robert La Mar _—*104 Bay Street, Gnowsili biyoMaryla } 
/22a. BURIAL, Rae 22b. DATE THEREOF — |i NAME OF CEMETERY OR SRENTORY 22d. sete ed and town, or county) (State) 


Birte rt” 15/14/65 Halls Hill Cem. Pocomoke City. wa, 


eW Churen, Ya WAY 17 Woo) PO ee ims 


filled in by the funeral 
papers. Pages 1 and 2 
in 72 hours after deg 


, and in any eve 


transit permit. Then please remove ¢ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ficate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


Q ... 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


VR A15 (4) 
15M 4-64 


07260 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1N6 7A 


. PLACE OF DEATH 
a, COUNTY 


Worcester 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


uae “STATE Maryland °°" worcester 


b. CITY OR TOWN (if outside corporate limits, 


st town) 


7 


¢. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


years Via Pocomoke City 


5. SEX 


Male 


White 


6. COLOR OR RACE 


WIDOWED 


7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ae Mey 
x| Clarke Avenue Ext. Clarke Avenue Ext. yesC] no) 
3. Lis First Middle Last 4, pate Month Day Year 

(Type or print) GEORGE WASHINGTON COUTANT DEATH Ma 12 196 


9. AGE (In years|IFUNDER 1 YEAR|IF UNDER 24 HRS, 


ait birthday) [Months | Days | Hours Min. 
yrs. 


pivorceo[]|Febe 5, 1881 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


“ COUNTRY? 


Tl, BIRTHPLACE (County & State, or foreign country) | 1: eer WHAT 


Carpenter ing New York U.S.A. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Roswell Francis Coutant Catherine E. Emmons 
SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or 


(oJ “el 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL. 
dates of servi | 


58-16-6815 


Mrs Hester Stant, Pocomoke City,Md. 


PART 1. DEATH WAS CAUS! 


Ws Ay 
Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


IMMEDIATE CAUSE (a) 


ED BY: 


DUE To 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


Agere Cow cestive yanel faluiee | 


ethe ge Po) pe plat) igs AA WS. 


DUE TO 
{c). 


& co - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


20a, ACCIDENT WAS UNDERLTI 


OR CONTRIBUTING [) CAUSE O01 


ING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part I! of Item 18.) 


IF DEAT! 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saw the deceased alive o 


21. | certify that (I) (this hospital) attended the deceased from_2c.7m Kee, 19S , to 


mA aly tL 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work i” 


19S that (I) (we) last 
194 <~, and that death occurred at_é_AM, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 


J ATTENDING D. STAFF 
Liew La faerie: mo. BHVS (—Bintotor C] brs. ol SLt2. Va 
2c, PHYSICIAN’ 22d. ADDRESS 


NaME (yee) = Neville A. Baron, M.D. Patame KAD 


Buriat |5-1 


23a. ie 23b. DATE THEREOF \"R 


5-1965 


NAME OF CEMETERY OROSMEIRARONIK | 23d. LOCATION (City, town or county) (State) 


a. ERAL DIRECTOR 
he. 


Riverside Ce Marlboro, New York 
ADDRESS 25a, “REC'D BY REGISTRAR | 251 GISTRBR’S NATDRE, 
Pocomoke City,Ma, MAY 14 1965 ; 7 
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TO DEPUTY x ee This ¢ 


Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


please execute the certificate, writi 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae : 
VEL 


072034 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before adm|ssiony 


2. SPATE ae b. COUNTY 
est Virginia 
¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


“T. PLACE OF DEATH 
a. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


lorcester 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


cean Ci ty Hungington GS Xe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. eae Ee 
BURBAGE FUNERAL HOME 2105 Wiltshire Blvd. ves] no Gd 
3. NAME OF i 
ries a First Middle Last 4. pale Month Day Year 
(lype or print) ROBERT He DAVIS DEATH May ) 19 65 
S. SEX 6. COLOR OR RACE | 7, MARRIED he) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNDER 24 HRS. 
" Oo lest irthday} Months | Days | Hours | Min. 
Male White WIDOWED | } pivorceo[}| 2/25/1921 44 yrs. 
10a. USP APACE EAR Lonnie kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working I/fe, even If retired) INDUSTRY COUNTRY? 
Commercial Pilot Huntington, W,. Va. 
13. FATHER’S NAME Ts. MOTHER'S MAIDEN NAME 
Ivan S. Davis Ann Hunter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 lige 
(Yes, no, or unkown) ey ES PCL ESECURITY NO ake ECON 2104 WL tshire Blvd. 
Yes World War II_ |233-18-3113 |Mrs. Virginia Davis Huntington, W. Va. . 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D F Ba ST fs. 
24.3% IMMEDIATE CAUSE (2). rown.ing 
CO DUE TO 
Conditions, H any, which (b). 


gave rise to Immediete 
cause (a), steting the ( DUE TO 


underlying cause lest, 


{ — 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) 19. WAS AUTOPSY 
= f a, a 
Ss Multiple traumatic injuries ves J NoT) 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of item 18.) 
ie | PRIMARY G2 or CONTRIBUTING C) é i P j 
& | CAUSE OF DEATH. Pilot in airplane that crashed into ocean 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 2Df. {City or town) (County) (State) 
S Hour am. while Not While factory, street, office bidg., etc.) 5 
ry p.m, 5 i905) Net none linlwattwork Ocean cean City,Worcester, Md. 


21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection (J, — Inquiry [-], and tn my opinion 
death resulted\from;, Natural easy [C], Accident FE), Suicide [], Homicide ["], Undetermined manner [_] 


cae CHIEF MEDICAL EXAMINER [[] 
z Kir ae wip, ASSISTANT MEDICAL EXAMINER fz] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [_] Geihe 35 
_John_E, Adams. Med Address (Street, clty, town, or county) 


23a. REMOVAL pet | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) istate) 
pect’ 
Pee” |e fg6s 


Remova. Springhill Cemetery Huntington, W. Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wed Verprrstbots Salle ch. te DATE MAY pokonls \edphe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 07202 CERTIFICATE OF DEATH ves tin VO72 


. 
$ ¥ A eats * Poel Seen {Where deceased lived. If institution: Residence before odmission) 

So Is 

« 3 WECES TER MARYLAND = S42. b CO a REEST ELL 

mA ee 

= b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) 

ha WEST Ki ory A WEST octfas  </#7 

= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Is RESIDENCE 

° OR INSTITUTION ; ‘4 ON A FARM? 
¢ [ kere 7 rs) No [a 
= . 3. pened First Middle Lost 4. DATE: Month Doy Yeor 

a (Type or print) SLORG SL BLL D LEVIES | Cente Ma lo wS 

c 

a 5. SEX 6. COLOR OR RACE |7. maRRiED [EYNEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In seer lit cal DER 1 YEAR] IF UNDER 24 HRS. 

5 we ei Min, 

a CUE \ BITE \woow — oworceo lae ° oe ePled 

2 100. oe abs rene kind . eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4Stote or foreign ae res CITIZEN OF WHAT COUNTRY? 
is ring most of working life, even if retir a 

o ~ ‘7 

g Me +AN S$ace. CZ, Snow Hien Mo US fs 

Ss 13. na 'S a 14, MOTHER'S MAIDEN NAME 

2 hy 

2 Dee buna Happ oc 

“ i. Mi ie EVER IN U, S. cop ect) ee 16, ee SECURITY NO. | 17. INFORMANT Address 

= (fas, no. oF unknown) ue Br Men 4 > qd 

E y 2_ a Mans, (Eo. ewnis Ocean “try Mo 
> 1B. CAUSE OF DEATH — only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 

2 

a PART I. DEATH WAS CAUSED BY: La Cua = 
2 = | IMMEDIATE CAUSE (o] < 
= PGF DUE TO 

“= COR PUL MOV ALE 


Conditions, if any, which (b} 
gove rise to immediote 


ires 


BOW Larne A CneK ne un, La SOERSET_ ET. PLOY BATH ECPM 


te 


TO FUNERAL Di 


etal LEWARD KR EVAWER 
"3 NAME OF CEMETERY GR-CREMATORY R 22d. LOCATION (City. town, of county) (Stote} 
exc 
ix os aset MVenoanc Pet Be SL tah 
- 23. on sag ait AY 5 REGI: R RAR’ y316 TURE 
aie os ge: Pol Yrd- 0 SoS] foarte Ses 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. " 


z 
‘ 8 DUE TO 
= & couse (0), stoting the under- 
gers lying couse lost. a WKRoatte £06 it sEpSE XEALS. 
2285 ‘. Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS_ AUTOPSY 
Sha0F = 
2838 3 Woe vO) NOG 
Foo3 % | 200, ACCIDENT WAS UNDERLYING [J__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ii of tem 1B) 
EE ie & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ae22 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & [20c. TIME OF INIURY Month, aa Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20 (Cry oF toun] (County) (Stote) 
£s8e 5 ee ach While Not mien foctory, street, office bldg., etc.) 
sie z p.m. lot work [} of work i 
ears : 
z gs e3 21, 1 certify that | attended the deceased aoa — PA Pnacas ORs oie, ae le vthat | last saw the deceased 
Zsey 
Ea e % aliveon 22. Se eee ee yond thot Toon occurred at._ 02%, from the causes and on the date stated above. 
Bee eboRESS {Street, city or town, stote) DATE SIGNED 
vv 
4 
a 
ZS 
3 
° 
3 
cd 
° 
oa 
& 


TO HOSPITAL O! 
may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-6. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07203 CERTIFICATE OF DEATH re 


|, PLACE OF DEATH 2. USUAL wale {Where deceasad lived, If Institution: Residence before edmission) 


8 

2 

BS @. COUNTY = e. pee b. COUNTY 

Bn hs me ila CS, [= rt MARYLAND || A AI lan d FOE 2 

bay b. CITY OR TOWN if outside corporele: ae ¢. LENGTH OF STAY IN Ib © bik ‘OR TOWN (If outside corporate limits, “— RURAL end glve neerest town) 

Bs ite RURAL and give a) an fa 

<> DEE Lf 2) fis oz Gt Fe. Ix Bec/; DAK APE. b 

3 ) d. NAME OF HOSPITAL OR a © {if Hot in hospitel, give street address) ] 4: STREET ADDRESS @. 1S RESIDENCE 
2 s . NAME OF First “Middle 4. "ATE “Month 


Sr Lda Devs ick@t@n tom tiny 90,” 965 


3. SEX E17, MARRIED [] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE {in years /IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i, wed lestbirthdey] |Months| Days | Hours | Min, 
J (a ie ed Fo wivowen (]_—_ivorcep [] a =3 Cat LA 2m. 
BE Tos. USUAL Cecass (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 4 ht f 
2 re OS 4 
N. ) Ore + 
Tee a __lAg bor€s | é i 
Bo 13, FATHER’S NAME ) 14, a ' aio NAME 
a8 Y, « 
£2 
Sa ola ‘ey Aber tong One figlloe thot 
ssc te WAS DECEASED EVERIN U.S. ARHED rere 6. SOCIAL SECURITY NO.) 17. INFORMA’ ‘Address 
=8 ‘es, no, oF unkown} | (Ifyesgive werordetesof service] 
2” : : a _1|Gtne WZ Co ci lin Ph ia 
see 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().)—— "] INTERVAL BETWEEN 
sas PART |. DEATH WAS CAUSED BY: ‘ Z ONSET AND DEATH 
gy 8 y IMMEDIATE CAUSE (o)_ Carcinoma of the Larynx with metastases  |10ms, 
= = f i ae 
aoe /¢ fi X DUE TO 
= 
2ck Conditions, if any, which (by. =o | 
980 rise to immediete ceuse laa 
(©), steting the underlying DUE TO 
couse lest, — ( 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= 
| et we a SEAN 
= [Z0e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Pert Il of item 1B.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (Stete) 
g sian re While Not While factory, streel, office bldg ! 
€ 9 et work [] at work [_] | 


21. 1 certify that (I) Ghic hoor 


saw the deceased alive o1 


Rah , 2, that (1) 6928) last 


PM, from we causes and on ie date stated above. 


22b. DATE 
ATTENDING MED. AFF GNED 
mp. | PHYS. = XT DIRECTOR 15, ms. oO 6/ 1/65 
; 22d. ADDRESS = sae 
AME. {T: 
/ al SMB cts ail Sully, Jr., MD bes cid he 
23a, BURIAL, CREMATION, a TOCAION {ity town or ry i » {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


23b. DATE THEREOF at NAME OF Cea OR CREMATORY 
REMOVAL (Specify) 


evita, xa G4#-OS Vv dyte le ype ltA 


é ot ra fia wy fi Mee 
24 FUNERAL DIRECTOR'S 2g E ADDRESS 25a. 'D BY REGIS; 5b. eAPTAR SIGN URE, 
Kpre cha & spe dle. Jen by kf MA Sebo, om ON i ae t “fel 


== 


HYSICIAN: The law requires that the death certificate be executed within : hours after a 


TO HOSPITAL OR ATTENDING P 


4 


a 
= 
wy 
— 


apers. Pages 1 and 
in 72 hours after death’ 


Aw 


ompletely filled in by the 
Bi 


lease remove 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


15M 4-64 


liga 


2 IN ADDRES 
“- oh SOLLEVINSGN & BROS.INC.6010 REISTERSTOWN RD 


MARYLAND STATE DEPARTMENT OF HEALTH 
op3in OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wih ys 


& CERTIFICATE OF DEATH 18673 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY 4 
: SNOW _H orev MARYLAND *ARY LAND exe Ler ecelen 
db. CITY OR TOWN Af gee ebreorpctale limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write URAC ‘and give nearest town) 
NOW HILL SNOW HTLL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. re 
WASHINGTON STREET [ WASHINGTON STREET 
yes] no] 
3. aes am First Middle Last 4, bare Month Day Year 
(Type or print) JESSE Sy GOODMAN DEATH MAY 14 1965 
5. SEX 5. COLOR OR RACE | 7. MaRRIED [X NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
MALE WHITE wipoweo [~] DIVORCED [~} 10/3/1889 76 “ ~ oy al see eee | 
Sine are Give ee one 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign saris) 12, CITIZEN OF WHAT 
OPRTET | DEPARTMENT STORE BALTIMORE, MARYLAND 
13. eater? ae 14. MOTHER'S MAIDEN NAME 
WILLIAM GOODMAN ANNTE KLAWANSKY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes poriee Woven) 41 (Ht Re aleswan oructes beet 16. SOCIALSECURITYNO. | 17. INFORMANT Address é 
ves (Rs 214-32-7375 | MRS. ETHEL COODWAN SNOW HILL, MARVLAND 


RMY Wi 7 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a BETWEEN 
PART I. bali, WAS CAUSED BY: EL ANDER 
aay MMEDIATE Cause ()__ Cerebro~vascular accident a days 
re DUE TO 
Conditions, bo any, which ). 2 Ss 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. «Diabetes Mellitus 20_yre 
3S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 19. Haast 
= ee 
S yes [] NoJe} 
= | 20a. ACCIDENT Was UNDERLYING (1 
§§ | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While -— Not While factory, street, office bidg., etc.) 
a 
¥ p.m. 19 at work[_] at work [1] 


21. | certify that (1) (this hospjtal) at 


saw the deceased alive on. 
22a. SIGNATURE 


Pru d 
22c. PHYSICIAN’: 


ded the deceased from. 9°. ith, 19____, that (I) (we) last 


19___, and that death occurred A_M, from the causes and on the date stated above. 
225. DATE SIGNED 


ATTENDING MED. STAFF | 
BAA___— M, (3b pirecror (1) pays. CD 


'S oO ADDRESS: 
NAME (Type) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR =_enon cl LOCATION (City, town or county) (State) 
REROURE | 5/16/65 BETH TSRAEL SALISBURY, MARVLAND 


AA 7 BY THe Zz a 


—" 


pletely filled in by the funeral 


carbon papers. Pages 1 an 
ent, within 72 hours after d 


com) 
(rrp 


ysician apd 
lease 


f 


gph: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then 


\ 
The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) \, 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae aT 7 
J 


CERTIFICATE OF DEATH Ht 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisson) 
a. COUNTY \ STATE b, COUNTY 


W ORC ESTER MARYLANO ) ' LAN VY 0 TE 
b. CITY OR TOWN (if outside euipprats limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


\Al BW ALEY VIL © 1@yas x\al tsepse— iS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve strbet address) || d. STREET ADDRESS = & Laie 
_l yves(] not] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF —- 
DEATH Ma IS 19% 


(Type or print) aie mes Ni LLL AM ALL 
9. AGE th years TF UNDER 1 YEAR |IFUNDER 24 HRS. 
lest birthday) | Months | Deys Min, 
yrs. 


5. SEX &. COLOR OR RACE [7, MARRIED [oq NEVER MARRIED [-] ATE OF BIRTH 


z 
RN VM wipoweD [7] need Ave. 21, 849 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life,-even If retired) INDUSTRY 2 ir COUNTRY? 
svi@eD (“or.rtieun| Seer Emp, |Weaceyv te MD ‘fA 
13.” FATHER’S NAME 14. MOTHER'S MADEN NAME 
lanes HW, Hace ennié Hace 

15. WAS DECEASED EVER INU.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. | 17, iNFDRMANT Address 
(Yes, no, or unkown) yiek ee oe } Mp 
Ves Noreen WI = Mes, J Wiertam Hare Wiareyveie 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND OEATH 


og) 


PART |. DEATH WAS CAUSED BY: 
> » \, IMMEDIATE CAUSE (a). 


= fr PEE CF PETE 


7 DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the QUE 70 


underlying cause last. (c). hha Dit-dasha 
UT 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Nerone 
= l=, f 
s ves] No PR 
z 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

&& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 While Not while 

= p.m. et) at work] at work_L] 


21, | certify that (I) (this hospital) attended the deceased fro istedy 2 am 194, that (D (we) last 
saw the deceased alive on ip WS and that death occurred ae, from thé causes and pn the date stated above. 


Sa. SIGNA 0 fy; OATE SIGNED 
ATTENDING 4, MED. STAFF Wie a fa 
Fe A re ag wo. BS A Binsoror C) pas. CH] S-/7—-SS 
E (Type) 


22c. PHYSICIAN'S 22d. ADDRESS 
NAMI | 


23a. BURIAL, CREMATION, 
REMOVAL (Spgtity) 
LA€A 


FUNERAL ye 


23b. DATE THEREOF 


SELES 


23c. NAME OF CEMETERY OR-GREMATORY 


SunserHNe 


23d. LOCATION (City, town or county) (State) 


CG, ci 2 ipa 
1D. BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 
Ree 


“MAY T 9: 1965 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


\ 
ed 


™ 
a \ g00n ld 
ye M)L07208 CERTIFICATE OF DEATH ney. ps, ne LG TS™ 
& 3 3 aor ii PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted fived. If institution: Residence before admission) 
= £3 x Worcester marviand || °°" Maryland b coun’ Worcester 
£ . Ne b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
8 oa RUR, ca ins mete town) 
= $2 ocomoke 25 Years Pocomoke 
é 2 8 d. AES ieRnae (If not in hospitol, give street address) d. STREET ADDRESS e bag cael 
¢@: 106 Cherry Street 106 Cherry Street ves (] nol) 
g f 5 3. pret gee First Middle Lost 4. Pate Month Doy Yeor 
3 (Type or print) William Bryan Hickman DEATH Ma: 3 1965 
MH 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fX} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
a ‘ totes thdoy) Hours ‘Min 
Male White |woowng ovorceoQ] | Oct. 19,1900 7a ; 
10a, agree SS AON ce kind ‘y eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF, WHALSOUNTRY? 
uring most of working life, even if retire 
Mechanic Automobile Virginia Mod a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward O'Bryan Hickman Eulalia Milliner 


INTERVAL BETWEEN 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMA‘ Richard . Hickwan 

Yes, 20. or unknown} (IF yes, give wor or dates of service! fla 

Yes World War JJ B16-01-58h0 Popo C2  Pocomoke Cit Md. 
Bp fe oe 4 


Then please remave carban papers: 


g ONSET AlyO DEATH 
PART J. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0 MMM Ret SALLE 
A 3 DUE TO f} 
Conditions, if ony, which (b) pcege~ 1A DLLEEK LALEAF 


gove rise to immediote 
cote (0}, stoting the under. { DUE TO 
lying couse tost. c 


Part Il, OTHER S| Se INDITIONSS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
ORE TING PEA Te 
LOA Eat OEE EET AE 
200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port 1 or Port 11 of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


== 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
Hour. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [] at work [J ' 
“4 


21. | certify that | attended L2eh 19426 that | last saw the deceased 


7 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOE] 


crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


far use as the burial-transit permit. 


R: After this certificate has been signed by the attending physician and campletely filled in¥y 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 h; 


fre haspital ar attending physician. 


3a 7 5 
$5 alive on___ VCE 4C 42 =, 19, part and that death occurred at//!_C2.4.M, fram the causes and an the date stated abave. 
= 3 ony -,; Te ADDRESS (Street, city or town, stote) DATE SIGNED 
@:: 26th p a. Sa ae or 5; 
faz 
< a2 36 ] ruscans Charles W. Trader, M.D., 302 Market Street, Pocomoke City, Md. 
Stace 
eee aa a ee 
BEYOS 70. BURIAL, CREMATION, | 22b, DATE THEREOF Tic. NAME OF GEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote 
225 Be REMOVAL (Speci Va L1G = Ly, ‘4, 
& <3 ttt tA a fit £7 FMD 7 ah 
(OM cia 
oF . 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGIYATURE 
$e) 9 
mnie! 4 wore HRY BT IGG eet anet 


ae MARTLAND SIATE VEPARIMENT UF HEALIN 
ivi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 
FOR STA M 


}é... 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19626 
HEALTH DEPT. i: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY e, STATE b. COUNTY 
— eer MARYLANO Marylend Worcester 
el om b, CITY OR TOWN (if outside porperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Sz £ x write RURAL and give nearest town) 
3” «Bs Snow Hill _ 4 snow Hill 
ie 23 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || STREET ADDRESS 6. IS RESIOENGE 
ee, 
Boe 8s x ves} no fd 
sez. az 3. NAME OF First Middle Last 4 DATE Month Oay Year 
Ses a DECEASED OF 
ga 2 Gspetergprlnt) T. Kelle DEATH Ma 5 19 65 
Hog 5 Sex &. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fx] | 8: OATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR|IFUNDER 24HRS. 
28s 3 last birthdey) ea Deys | Hours | Min. 
Be. Male WTS 8ie. 1 HID0ED Leia OI ORCED TR] 12/8/08 BZ 56yrs. 
sce 103, USUAL OCCUPATION (Give kind of work done) 1Ob. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
L_2= & during most of working life, even If retired) COUNTRY? 
ss at 
Ses Tabor on! Snow _ Hill Maryland USA 
23s E 13. FATHER’S NAME ‘of 14. MOTHER'S MAIOEN NAME 
5 g: 
£68 « Unknown 
zis = 15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
N E (Yes, no, or unkown) | (If yes give war or dates of service) 
” 
Ss OE WwW_2 214 12 5242 Mrs, Christine Wells, Snow Hill, Md, 
sf s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 =; INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: * } ig 
s§ a Gy 8 IMMEDIATE CAUSE (@), = My Lia) Dito 
£ A D+ 7 DUE TO 


gave rise to Immediate 


Conditions, If any, which () At, ‘ Be . ‘ : 
cause (a), stating the DUE TO a min Cuptlicd 
underlying couse last. 6 Ar[ebe 


This certificate should be executed wi 


please execute the certificate, writing the word aes 
director. Page 4 should be forwarded to the Chief Medica 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVENIN PART 1(a)  |19. WAS AUTOPSY 
3 h : 2 PERFORMEO? 
§ Chnnie lee hota ves [] No Jey 
= cane : aa urinG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Ir — 
& | cause of DEATH. let, Vou 4 aed dobbs 
z 20c. TIME OF JNJURY Month, Day, Year | 20d. INJURY OCCURRED, aD. Poe oF uRY aneeter 20f. (City or town) (County) (State) 
a] a Hou! = lle. —, Not While < actory, street, office bidg., etc. 
vie z2 mm, s- SD __19G 5 |at work) at work 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 
® 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


TO DEPUTY . 


, 21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection x7, * and in my opinion 
= death resulted from: Natural causes [_], hocident JR, & Suicide ["], Homicide [_], Undetermined manner [_] 

S CHIEF MEOICAL EXAMINER [_] 

S NATURE Dy | ip, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER Pf 5-665 
BESO HAME (hype) David Rafat, M. D., 104_B, Street, Sn ea 
s 23a. BURIAL, CREMATION, 23b. DATE aes Me Dea NAME OF GEMETERY OR EREMATORY 3d. iW, Pay tate) — 
o EMOVAL {Speglty) 


Whatcoat Methodist Snow Hill, Maryland 


ADDRESS 250, REC" | BY REGISTRAR | 25b. REGISTRAR’S ST caTURE 
onTeM AY "7 {Morlng adge. 


Snow Hill, Mary]and 


— 
FOR STATE 


HEAL 


TO DEPUTY . This certificate should be executed wi! 


in 24 hours after death. If any _ 


tate Departme, 
cap afte 


jive Pages 1, 2, and 3 to the funeral 


and in any event withi 


il in Item 18. Gi 


In per 
egies Office along with form PM3. Page 5 may be 


f 


dica 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART AM 


07208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 3 DF DEATH ii NCE (liters deceased lived, If institution: Resldence before admission) 


INTY b, COUNTY 
OK Sab fe R MARYLAND el AWBR' OSS e sel 
ITY OR IN (if ere coiperate limits, c. LENGTH OF STAY IN 1b N{if outside corporate limKs, "el, RURAL and ae nearest eu 
rite d_giye/neares' 
ule 1 79¢ 
OF HOSPITAL Or I¥STITUTION (if not Ip hospital, give street address) 


f 4 vj Ee 
LMoRkIS how m6 


d. STREET a 
NAME OF First Middle 


Cle ewdaniel St 
4. DATE Month Dai 
fimton Vorey  yerett Bian /M ra 
E LOR | 7. ae NEVER MARRIE 8. het Grtheas Lewtpe oe 
li wipoweD [-] ae ( vy h vA ia) *| Me 


» AGE (In years [fF UNDER 
194 ith 
10 ES eel (Give kind of workdone | 10b. KIND OF BUSINESS OR i. RTPPLAGE (State or 
uy m iy a eveo If retired) INDUSTRY Wee mitt 
“ATHER’S iar ‘4. MOD 


an NAME 


Ieeces (ieset (feta INFORMANT cleen Lal] 


e, cs Somer 


YES ‘ial 1 ap 


iF we 24HRS. 
Hours | Min. 


12. CITIZEN OF WHAT 
COPNT} 


unkown) | (Ifyes give war or dates of service) 22) - 34-44) buke ‘yo Fatee SelOquille 


r line for (a), (b), and (c).J TRG BETWEEN” 


18, CAUSE OF DEATH [Enter only one cau: 


kel 1, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a). 
923.4. 


DUE TO 


SKult, 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. tc). 


Ej 
s: 
2 
53 
$2 
= 
2s 
=e SS —— 
85 8s & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASEGONDITIONGIVEN INPART1{) |19. WAS AUTOPSY 
or ees = SS a PERFORMED? 
or aD) e 
so sx 1s yes [] No’ 
s 2 é a 
woe Ss = | 20a, IAL CAUSE WAS ib. DESCRIBE ih INJURY OCQURRED. (Enter neture of Injury In Part! or Part I! of Item 18.) 
£2 se 5 | PRIMAR CONTRIBUTING C] 
EE BS |S | cause or Dekm. REC which hewss Kids C ee. 
o Fd ry 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY eet ‘aoeb irae Saray rather frags » (City or town) / (County) (State) 
se 82 215 Not White, npiragt, s S bi ( oR 
Bi 248 ulle (Oy) Me 
es ee |= : = ae 
bz. z 21. i certify that | took charge of the remains describe above, held an Autopsy [_], Inspection Inquiry » and in my opinion 
8Sa5 
e2fSe death resulted from: Natural causes [_], tides Suicide ["], Homicide [_], Uffdetermined manner [_] 
Ss osa° CHIEF MEDICAL EXAMINER [—] 
gese2 Be tuR mip, ASSISTANT MEDICAL EXAMINER [7] ( 22, te or 
Baca. 
geSae MEDICAL EXAMIN a a hides 9) 
eos 
S.5Es 4 EXAMINER'S aa 
28 5s A |_LNAME (type) fowmws ¢ ay aoe ee reel 
83's p= 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 230. NAME 0} mars OR GREMATORY iy ON (Clty, town or a y) (State) 
gee" REMOVAL (Specify) 
ea Cis URIAL S/azes \|Réo sews CerqeTery BYVILLE — 
FUNERAL DIRECTOR ADDRESS 258. nal es LB ee R be REGIS}RAR'S re a 
3500 4-64 Fan heLinr fab ahh peek DATE MAY 28 1965 


. 


2 = F 


FOR STATE 
HEALTH DEPT. 


=) 


= 
S 
é 3 
ta 


be retained for y: 


h the State Boar 
fter death 


jin 72 


it. File pages 1 anf 


ficate, writing the word “pending” in pen 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If x) 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY &. 


please execute the certil 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
. 5 a ay 


Xts 


A 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10678. 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3. COUNTY a, STATE b. COUNTY 
Worcester _Mnytanp | Maryland Worcester __ 
|b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest lown) 
write RURAL and By" ngarest town) dy ae 
Pocomoke City 4O years |. _Pocomoke City 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET ADDRESS @. 15 RESIDENCE 
/ ON A FARM? 
Seuee Street Ext. ___——s—idiy}.té‘“‘éié Car Street Ext. ves (] No ff] 
. NAME OF ‘First © Eaten lest | 4. DATE Month Dey “Yeer 


DECEASED 


Difpaion Pr) ALVIN FRANCIS MASON 


DEATH May 29 19965 


)5. SEX |6. COLOR OR RACE|7, MARRIED Bx never MARRIED [-] B. DATE OF BIRTH 9. fea IFUNDER 1 YEAR| IF UNDER 24 HRS, 
“Months Days Hours | Min. 
Male White | woowol] swore] June 23, 1915 | 49Q | | 


1De. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Truck Driver. 


/13. FATHER'S NAME 


John Edward Mason 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ie or unkown) | {Ifyesgivewarordatesofservice) 


== 429-07-0705 
18. CAUSE OF DEATH | Enter: only one cause par line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


) IMMEDIATE CAUSE (e) Cprensieg al Shrombescs = Fea) rind 
Y } DUE TO 4 


Conditions, if eny, which {b) 
geve rise to immediate cause 
(2), stating the underlying 
cause lest. {e) 


Get cay OF Paps: ‘OR INDUSTRY "| 12. CITIZEN OF WHAT COUNTRY? 


My apr ack Fie co) = 
Transporat ion_ 


irgin ie. . U.Sek, 


4. Virs "5, nia NAME 


Lelia Colona es <p, 


(17, INFORMANT Address 


Mrs Beulah ie Pocomoke aa 


3 Md BETWEEN + 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS AUTOPSY 
.- ee PERFORMED? 
yes [] NO 

2De. EXTERNAL CAUSE WAS | _2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury In Pert I or Pert Il of item 1B.) == . 
PRIMARY (] or CONTRIBUTING [1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) Gtete) 

Hour wn, While __ Not While factory, stree!, office bldg., etc.) | 
dint 9 at work [ ] at work 


21, I certify that | took charge of the remains described above, held an Autopsy ob Inspection int Inquiry ff and in my opinion 
death resulted from: Natural causes Accident Ge Suicide ih Homicide Oo Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Bs 
A 
EXAMINER'S ea wt Be ree Waid G f t l las” 


NAME (Type) ty anit town, or county) _ 
aN Fr OF Av eee i 22d. LOCATION | (City, | town, of country) (Stete) 


First Baptist Pocomoke City, Maryland 


22e, BURIAL, CREMATION, 
Bur: ‘a ecify} 


‘22b. DATE VLD 


31-1965 


ERAL DIRECTOR ‘ADDRESS Bde. REC'D BY REGISTRAR | 24b, RE et a RE 
s,m oP Sear ee Pocomoke City, es oare JUN 4 1965 fe fs Podge 


LP 
= 


@..\ 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, einive 


- 072.0 CERTIFICATE OF DEATH L116 iH 

£= 1, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

eee eee a. STATE b. COUNTY 

27s Yoncesten MARYLAND ‘ Manydand. ‘ Wonceaten. 

2 

S35 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Sutside corporete limits, write RURAL end give neerest town) 
2 st 

BE 2 wylte RURAL and give nearest town) x 

£8 Ginlletnee e Gindletne: 2 

o-] ceed d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

2ear \ ON A FARM? 

ese / ves ]_no Xl 

> = a au 

oS SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
ee) OECEASEO OF 

3 (ips or print) Lra. Samuel McBani.el OEATH 19 6 

o 5.) SEX 6. COLOR OR RACE 8. DATE OF 5 (897 9, aS In TFUNDER 1 YEAR |IF UNOER 24 HRS. 

3 tele a 7, MARRIED [JX] NEVER MARRIED [_] ix iryaayy ES Taare 

BSE WIOOWED DIVORCED 

sos CLs yrs. 

cs 10a, USUAL OCCUPATION (ales kind of workdone| 10b. ee we eosciess OR Ik. BIRTHPLACE (SY & State, 6 reign country) | 12. CITIZEN OF WHAT 

2 22 during most of ton if ife, even If retired) UNTRY? 

= Map l df 

22a ° O ie 

eeu FATRER’S N rg 14. MOTHER'S MAIDEN NAME 

mtd 

BEE 5S. Mcbaniel da Dailey 

HE Gg 15. WAS DECEASEO EVER TNU.S-ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. = Address 
“as 

Ze 3 (Yes, no, or unkown) ju war or dates of service) 

. 

SE 202-(8-1775_| Marie McDaniel Gindletnee, . 
- 18. CAUSE OF DEATH [Enter only ons cause per line for (a), (b), and (c).J Te ae ei 
2 PART |. DEATH WAS CAUSEO BY: A 
= = 25 |, __IMMEOIATE CAUSE (2). Cesebtad Th yemLaQ 72. 


DS Af DUE TO 


Conditions, If any, which (b). Cevebsal Qe ito & LLwOL 4 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(0) 
Buble Meelehd 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Port II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Abs 


19. WAS AUTOPSY 
PERFORMEO? 


yes [] _No [XY 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, | certify that (1) (this hospital) attended the-deceased fro 19 to. 19. that (I) (we) last 
saw the deceased alive on. 19.65, and that death occurred at____M, from the causes and on the date stated above, 
Wa. SIGNATURE 22, DATE SIGNED 


y <7 = ATTENDIN MED. STAFF 
2c, PHYSICIAN'S Dank ie es penseree L] pas al TfL 7. af 
NAME (Type) David & 7 Spon) Uf Pt). 


23a. Ailes 23b. OATE THEREOF 23c. NAME OF CEMETERY ‘ CREMATORY | 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, 


~~ 


director, page 3 should be detached for use as the bu 


should be filed with the 


(Specify) 


96 


Bi, Mes Ofneetiqe, 2h. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ 4 T DEATH . “f 
- +4M) (2H CERTIFICATE OF LOGS) 
— sree te apa DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence edmission) 
2 se . STATE b, COUNTY 
ee aehe Réreazter ne Ree c Maryla nd Woreester 
£0 Sat 4 
= 533 b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, wrile RURAL and give nearest town) 
~~ Fas Crise a4 8B nearest town) 3 
2-3 g Yrs. Bishop 
< 3 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) ~d. STREET ADDRESS ~~ @. IS RESIDENCE 
ag y ON A FARM? 
se ; , xX yes [] No [t 
= $3 ‘3. NAME OF — First Middle “Last 4 BATE Month Day Year 5 
F | 2 Q DECEASED Joh 
g Pas _ (Type er prin!) ohn Henry Prettyman Earn May 15, 1965 19 
5. SEX | 6. COLOR OR RACE) Married PE Never Marnie [] | & DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR] TF UNDER 24 FS, 
g last bithdey) |Months) Days | Hours] Min. ~ 
Male White | woown[] ovorofj/Fan. 8, 1892 hal ool es " 
Wa. USUAL OCCUPATION (Gi ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done “PETIt yy an” if retired) La 
yu ; borer Virginia USA 
13, FATHER’S NAME \" MOTHER'S MAIDEN NAME 
Willian 2 ae _(Unknown) __ aes 


(Yes, no, yew) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(ltyes givawerordotes of service) 


Address — 


16. SOCIAL SECURITY 36 hae 


218-20-8436 Blanch Prettyman Bishop, Md, 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


The law requires that the death certificate by 


{2}, stating the underlying 
cause lest, 


(ce) 


18. CAUSE OF DEATH [Enter only one cause ‘per lina for (a), (b), and (c).) 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediote cause fa 

DUE TO 


j INTERVAL BETWEEN 
ONSET AND DEATH 


_|_Ld-teny 


batheee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wee AUTOPSY 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


saw the deceased alive on 


220. SIGNATURE 
an LE. 


oe 


ERFORMED? 
ves [} no [J 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert 1 or Pert Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) (State) 
Ficoey-oly While __Not While fectory, street, office bldg., va Hl 
igi Lire man ene o| 
21. | certify that (I) (this haspital) attended the deceased from..., Texted. ft mtinss es 10. BR AMS, 19.4.6; that (I) (we) last 


M, from the causes and on the date stated above, 
22b, DATE 


ee dI Gud, and that death occurred at... ..... 


ye ee Fu Pos MD. 


ATTENDING STAFF 


PHYS, [ae Direcror DD pays. 


PHYSICIAN'S 
NAME (Type) 


22¢. 


22d. ADDRESS 


Pitay 19~ amr 


23e, BURIAL, CREMATION, 
REMO) 


Bapre 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPIT. 
death. Pag 


23b, DATE THEREOF 


(Stete) 


23c. NAME OF CEMETERY OR CREMATORY he LOCATION ‘Cit town eecinat 


Christ Chureh now _H " 


5/18/65 


ADDRESS 4 =. 


25H AFG 


d completely filled in by the funeral 
in 72 hours after death: 


bon papers. Pages 1 and 2 s! 


2 
° 
g 
a 
2 
a 
ec 
o 
co 
= 
£ 
a 
< 
o 
= 


|, cremation, or removal, and in an: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiet 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to buri 


20M S-63 


s 
z 
: 
a 


MARYLA#iD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, esi. 


07212 


F DEATH 
CERTIFICATE OF DI LG68] 


1. PLACE OF DEATH 


- 4 
2, USUAL RESIDENCE od deceased lived, If Institution: Residence before edmission) 


MARYLAND 


» ior CeSter- 


Land give neerest town) 


a “Wor Cester 


R TOWN (if outside corporate limits, 


e La. b. COUNTY 
ar he ad 
- CITY OR TO If oulside corporete 


¢. LENGTH OF STAY IN 1b 


its, write RURAL end give neerest town) 


RU 
’ 
“B ee) aH LiFe || X Berlin, = 
aINAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give slrect eddress) d, STREET ADDRESS @. 15 RESIDENCE 
3) ‘ON A FARM? 
‘a 4 y wo ves [] No & 
EOF - First Middle — [ar DATE. Month “Dey Yeor 
DECEASED or 

(Type or print) c Dr Ne [Se Wh Tage LS ae oe a 0. 19 és Ss 

5. SEX | |& COLOR OR RACE|7, yaRRIED [-] NEVER MARRIED [] | 8- DATE ‘OF BIRTH S 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS._ 

Ke i a ‘Months| Deys | Hours | Min. 
‘CIIG le Me WIDOWED pivorceo [] | AGC, Sci Ff WhA yrs. 

100. we BEE ot (Give kind 2 work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 


done duying most of 


CUBES 


rking life, even if retirad) 


BIRTHPLACE (County & Stete, or eG country) | ] 


Lr comico 


oping 


13, Fie ‘SS NAME 


lam. Ble 


USA, 


14, MOTHER'S: tt NAME 


Chac ott foals ec 


{Yes, no, or unkown) 


15. WAS hl bia eo EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO. 


AP O- 16 - Fi 


17. INFORMANT Sab, . 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] 


i INTERVAL BETWEEN 
one ‘AND DEATH 


Pneuménia - , days 


saw the deceased alive on....... 


. 1 certify that (I) (this respite! 


Ly yx DUE TO ! 
7 in : * 
Conditene Ming, Menten Degenerative Heart Disease _|6 weeks 
geve rise to imme couse —*> ~ 
{a), steting the underlying DUE TO 
couse lest, «___ Hypertensive Cardiovascular Disease 10 yrs 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. la) AUTOPSY 
ce) SS SSS PERFO: 
= 
5 [ws Oe 
= ] 20e. ACCIDENT WAS UNDERLYING [] . DESCRIBE HOW INJURY OCCURRED. inj ct Part Il of item 1B.) 
© | Or cONTHSUTING 1) CAUSE OF DEATH 20b. DESC! JURY ©: (Entar nature of injury in Pert | ot Part Il of item 1B.) 
© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (Clty or town) (County) (Stete) 
= Heurt feta While __ Not While fectory, street, office bldg., etc.) 
= pal 19 at work et work 


attended the deceased from......f(.c0.4..25%. 


5L21 (05... 


«, and that death occurred at’. 


22e. sige q a 
22¢. PHYSICIAN'S 7 


22b. DATE 
‘SIGNED 


ATTENDING MED. STAFF 
PHYS. pirecToR [_] PHYs. [_] 


5/29/65 
22d. ADDRESS 


M.D. 


NAME yPs) Ev COPY le WU LaYs slay WD, 


P. 0. Box 126, Berlin, i sel be , 


ae CREMATION, 


23 
“a (Specty) 


23b. DATE THEREOF 


5-36-68" 


23¢. NAME OF CEMETERY OR CREMATORY 


Ted, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


072 14 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10683 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEA’ "2. USUAL RESIDENCE (Where deceosod lived, If institution; Residence belore edmission 
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8aaa 4 es + 
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